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E UNITED STATES PATENT AND TRADEMARK OFFICE 




Filing Date: March 3. 2004 
Serial No. 10/790,770 



Art Unit. 1621 
Examiner: 



For. ANTIMICROBIALLY ACmHE 4-METHYL-4-ARYL-2-PENTANOLS, 
THEIR PREPARATION AND USE 



PETITION 



Commissioner for Patents 
PC Box 1450 

Alexandria, VA 22313-1450 



46347 



August 18, 2004 



Dear Sir: 

This is a petition to accept a bte claim of priority under 35 U.S.C. 120 from 
PCT/EP02/09793 (filed September 3. 2002) which is based on German application no. 101 43 
434.0 (filed September 5, 2001). Enclosed is a corrected Application Data Sheet 

The entire delay between the date the claim was due under paragraph (a)(2) (ii) of 37 CFR 1 .78 
and the present date was unintentional. 

, Enclosed is a check in the amount of $1460.00 to cover the petition fee under 37 CFR 1.17^) 
and the surcharge under 37 CFR 1.1 7(t). 



38/19/2004 MDQFOl 00000046 107S0770 



n FC:1454 
02 FC:1460 



1330.00 OP 
130.00 OP 



For the Applicants, 



ftdiustaent dates 09/17/2004 AKELLEY 

08)f9/l004 mm\ 00000046 10790770 

02 FC!!l460 -130-00 OP 

Repln, Refs 09/17/2004 ftKELLEY 0009005200 

DaS:182220 Haae/Hmabers 10170770 

PCs 9204 $130.00 CR 



Lance G.Johnson 
Registration No. 3! 




Roylance, Abrams, Berdo & Goodman, L.L.P. 
1300 19* Street, NW Suite 600 
. Washington, D.C. 20036-2680 
(202) 659-9076 



UNITED STATES PATENT & TRADEMARK OFTICE 
Washington, D.C 20231 



REQUEST FOR PATBMT FEE REFUND 



1 Date of Request ; f / ^ - \ 2 Serial/Patent j _i " / 7 9 ^B. 7 P CP 



3 Please refund the following fee(s) : 



4 PAPER 
NUMBER 



5 DATE 
FILED 



6 AMOUNT 



Filing 



Amendment 



Extension of Time 



Notice of Appeal/Appeal 



Petition 



Issue 



Cert of Correction/Terminal Disc, 



Maintenance 



Assignment 



Other 



7 TOTAL AMOUNT 
OF REFUND 



10 REAgON: 



8 TO BE REFUNDED BY: 



Overpayment 



Treasury Cheek 



Credit Deposit A/C #: 



Duplicate Payment 



2. 2. 



2^ ^ 



No Fee Due (Explanation) 



11 REFUND REQUESTED BY: 



TYPED/PRINTED NAME ; UJ^-A/ /^t^ «y TITLE: 
SIGNATURE: 7X^>^ .S^-S^Tn^ PHONE: 



OFFICE: 

************************^ 

THIS SPACE RESERVED FOR IFINANCI 




APPROVED: /yy^^.. 





ONLY: 




Instructions for completion of this form appecfon\he back. After completion, attach 
white and yellow copies to the officud file amvmaU tor hand-carry to: 



FORM pro 1577 
(01/90) 



OfBce off FiM0ice 
Refund wimch 
Ciystal Park One, Room 802B 



